WRITE ' PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

AED JAN 26 1950

- BIRTH K.
kel fok

THE DIVISION OF HEALTH OF MISSOURI =~
STANDARD CERTIFICATE OF DEATH

e orsr. 0. 318 ey wee. ovsr. 01003 rosmerene 280

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Institution: residence befors
a. COUNTY a. STA b. COU adinisslon).
St—bouts HMissouri 'St Louis >
b. C(I)L’Y (If outside corpurste limits, writa RURAL and give ¢. AI.;ENS;!;!: ﬂ?F C. CITY (If outside sorporate limite, write RURAL aod eve towmbips o =< / 7/
to { i ce)
ToWN St Louis yr TOWN S+ Louls p
. FULL NAME OF (If not in hoapita! or institution, give sirect sdcdrom or loeation) d. STREET {Uf rural, give lotatlon)
HOSPITAL OR ADDRESS
iNsTiTuTiIoN  Homer G Phillips Hospital ey 2315 Chestnut st
3. NAME OF a. (First) b, (Middle) T o (Last)
DECEASED ¢ 4. DATE (Month}  (Day) (Year)
(Typeor Pinty  Edna Adams oeats Jan, 7 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu yeam| o THDER 1 TEAR | P toxn o bms.
WED, DIVORCED (Bpacify) : _lbast birtbday) |Montha! Days | Hours | Min.
F_. 3| gol Widowes — d—| Feb 9 1918 |/ 31 . |11 |
10a. USUAL OCCUPATION (QweXkindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) ) 12. CITIZEN OF WHAT
dobe during most of working Life, even if retired} DUSTRY COUNTRY?
Watres Miass Miss e 3elle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Dave Anthony {Arie Himphill T
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"S SiIGNATURE OR NAME ADDRESS
(Yea. no, or unknown) | (If yea. give war or dates of sorvice) )
o) 500-24- 4:591 A ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁgﬁgm
. Enter only onecauseper | |- DISEASE OR CONDITION _ Infectious Hepatitis
Jine for (), (b, and () | DIRECTLY LEADING TO DEATH"(q) D Undet, .
o ANTECEDENT CAUSES
This does ol mean Undetermiaed
the mode of dying, such | Morbld conditions, if any, gioing DUE TO (b}
ar heart fallure, asthenia, | rise to the cbove canse (o} stating - *
de. Jt meana the dis- the underlying couse last.
case, infury, of complico- _ DUETO () - - —
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditione contributing to the dealh bul not
‘ _related to the discase or condition causing death. BI'O nch Opne umonia
19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION 20, AUTOPSY?
TION
: ves X wo []

21a. ACCIDENT (Bpectiy} 21b. PLACEQF INJURY (e.g-.lnorabout
SUICIDE

21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) .
boma, furm, factory, sirest, office hldy., evs) "
HOMICIDE /‘ ﬁ/ x
21d. TIME, (Month) {(Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
. - WHILEAT—] NOTWHILE .
INJURY = | “work AT WORK s
2.1h eby ccmiy ;fal 1 auended the deceased from 12-19 . 1&49 lo 1-7 . 1950 , that I last saw the decensed
Zand tha! death occurred at 7 2=+ 1 m., from the causes and on the dale slated above.
IGNA . (Degres or title) /) 235, ADDRESS 23c. DATE SIGNED
- M., D. s. 2601 N-Vhittier St 1-10-50
ZﬁBNBIJRIAL CREMA- y 24c, NAME OF CEMETERY OR CREMATORY. - | 24d. LOCATION (Oity, town, or county) -~ (Btats)
Buriel M-SO Washington Fark St Louls Co Mo
DATE REC'D BY Loc.g_ REGISTRARS SIGHATUS 25. FURERAL DIRECTOR' & SieNATURK "abpRESS
JAN 11 1950 77 1 Q W/ 7Lrgthes 2620 Lawsonblvd




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —

= i Student Embalmer No.
working under my personal supervision.

Student ..... cesssaavenens eseuwvssananraane Slgned ga-MM H @-"K\

Student Embaimer
Licensed Embalmer No & T/

P. O. Addr"g“‘é ?D'?BM

Note: _The above MUST BE SIGNED BY THE LICENSED. EMBALMBR in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I!lhubodyunot.embal:ﬁed.factshoddbewmdpbove.

H




